MISSOURI DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH

DIPAR'I"HEN‘I’ OF PUBLIC HEALTH AND WELFA

r

= AU T 00
1 ‘Fll’cs'br DEATH b3 7 USUAL RESTDENCE (Where decessed Twed. 1T Tratiration; Residence bafors

COUNTY 3 : Aissi
& St. LOuiS. . a. STATE Illmois. b. COUNTY mrlm admission)
b. C!TY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b e. CITY .

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

Inside Limits

OWN  Richmond’ Heights, Mo. TOWN' Kell Yol Mot

c. :'uoL;.PﬁAME OF (If NOT in hospital, give Iocmon) ) Inside Limits d, E;%EREETSS . .{If cutside, give location): Reside on Farm

INSTITUTION St. Haryis Hospital Ye{X No O ) - Yei O No Oy

3. NAME OF DECEASED First Middie T
: (Type or print) Last 4. DATE Month

V440 &

13

. T Day Year
_Evérett Leuty = | DFAmM July 13, 1963
5. SEX . 8. COLOR OR RACE 7. MarrieddQX  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR |F UNDER 24 HR
me Hhite Widowed [] Divorced [ 3/11/1912 50 Months | Days | Hours | Min,
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| BIRTHPLACE (City and state or eounmr) 12. CITIZEN OF WHAY COUNTRY
T t of working life, even if retired) " . ’
Lalgpge of Bottling Co. ) Tlinoi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawrence Leuty - Ermma Harlow : Aundrey
SOCIALSECURITY NO, |

15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17. INFORMANT Address

{Yes,.go, or unknown) | (I pive war or dates of servi
Oa NS Audrey Leuty, Kell, Illino
18. CAUSE OF DEATH (Enter only one cause per line Tor (a), INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: % ﬂ 1 ON? EATH
IMMEDIATE CAUSE {a} - T T2, Md s i (it et 7}
- 7 ——— ra
T futhumdd e 4

Conditiens, If any, DUE TO (b}
which gave.rise fo M

sbove cause (a),

stating “the under-

lying  causa last, DUE TO (c)

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, If deceased was female was
diseasa condition given in PART | [a) ‘there a pregnancy in last 90 days.

I—D Yes | O Neo LI:I Unknown

T9. WAS AUTOPSY ] 20a. Accll_gam sutctlins HOMEIICIDE 205, DESCRIBE Wun OCCURRED. (Ewﬁm T or PART 1l of item 18.)
S0 - ‘

0. TIME OF  Houl | Month, Day,. Tear |

v INJURY am )"}0 "’L;

© 20d. INJURY QCCURRED B0s. PLACE OF INJURY [e.g., In or sbout home; | 208 CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE AT WORK [J . © farm, factory, street, office bidg., efc.} . . .
NOT WHILE AT WORK [

R
NN
>

|l o | |

@ |~
~~

i)

[=]

DOCUMENT

INSTEAD OF

—
w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | attended the d from 7-10-63 to— 7_"' 63 nd last uwh-ﬁ-llin'ﬂn . '7-13-6 3

"Death occurred st ; rn on fihe date stated above, and to the best of my knowledge, from the cause: stated.

.y

2Za. SIGNATURE ruW 22, ADDRESS 22c. DATE SIGNED
M J/&W M 4161 Lindell,St, Louis, Mo, | 7=15-63

Z3a. BURIAL, CRi 10N, | 23k, DATE } Zac. NWETER‘Y OR.CREMATORY 23d. LOCAIION [City; town, or county) [State)
REMOVAL (Sobety) 7-16-83 Zion” Grove rv Raccoon TWP. Marion Co., Ill.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY-LOCAL REG. , iSTRAR'S SIGNATURE
Albert He Hoppe Inc., L700 Washington, | 1vr,l. 7- /é-éj’

[Li d Embalmer's 5t t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER, RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)

_STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

| —

or by : ‘ Student Embaimer No.

working wnder my personal supervision. W‘(BMLLZM
Student Signed. W

Signature of Student Embalmer
. o Licensed. Embalmer No f Zij
’ N i P. O. Address___ %"‘b‘-‘d ')7(0

hnd -

VR R TN LT ' LoeQdi=%
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER ‘in’ hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
< U [fy his BSdy dsTnok émbatingd, factistiduld be so stated abave.

A 53




